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as peculiarly liable to the disease ■which in them is frequently irregular 
in its evolution, and states that puerperal scarlatinoid, and the so-called 
scarlatiniform exanthemata are most probably simply mistaken scarlatinas. 
Siredey 1 regards puerperal women as peculiarly susceptible to the scarla¬ 
tinal poison ; they have a predisposition to the disease, but this disease is 
always of external origin, and it is not more the effect than the cause of 
the grave accidents of puerperal infection*which may coincide with it. 

One word as to prognosis in scarlatina occurring in a woman after 
labour. Certainly the case here reported is encouraging. Legendre 
gives twenty-three cases, and sixteen recovered; all of Hervieux’s cases, 
seven, I believe, recovered. If the scarlatina be uncomplicated with 
septicaemic accidents, and this applies to the great majority of cases, 
recovery is the rule. 


Article XV. 

A Case in which Four Inches of the Entire Diameter of the Shaft 

of the Femur were lost by Necrosis, with Complete Recovery. 

By John Ferguson, M.A., M.D., L.R.C.P., Assistant Demonstrator of 

Anatomy, Toronto School of Medicine, Toronto, Canada. 

The case which I shall briefly mention occurred in a bright healthy 
boy of nine years. From some unknown cause, according to the mother’s 
story, the lad was seized suddenly with severe pain over the lower and 
inner part of the tibia. In the course of a few days there was great 
swelling along the inner aspect of the leg from the knee to the ankle. 
This was opened and a considerable amount of pus discharged. From 
this time onward, for a period of nearly four years, abscesses continued 
to form, and small pieces of bone were discharged, until there were about 
fifty cicatrices below the knee. 

Such, in short, was the history given to me when I saw the patient in 
October, 1882. When he came under my notice he was tall for his years, 
pale, and wasted. The wounds on the leg were all healed. He was then 
suffering very much from pain over the lower and inner part of the thigh, 
just above the knee. I detected fluid, and made an incision, from 
which bloody pus escaped. On using the probe, bare bone could be 
readily detected. The wound remained open, and gradually a large seques¬ 
trum became detached. In February, 1883, I removed this, as it had 
lost all connection with the femur, and was projecting to the extent of 
two inches from the wound. 

On removal the mass was found to be four inches in length, and to 
embrace the whole diameter of the bone. There were numerous smooth 
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areas on its surface, indicating the points of separation from the perios¬ 
teum. The ends were ragged and uneven; and the substance of the 
bone was very much eroded. 

Passing the finger into the cavity in the thigh, a thin shell of newly 
formed bone could be felt, somewhat like a deep trough. The steps of 
repair advanced until the femur was once more completely restored. 
The sequestrum was completely detached, as I have said, in February; 
and by the early part of June the patient could walk without the aid of 
a crutch or stick. 

The expectant plan of treatment was adopted throughout. Tonics and 
nutritious diet were ordered. The leg was put up in a secure casing of 
light perforated gutta pereha, so that out-of-door exercise might be indulged 
in safely. No attempt whatever was made to loosen the diseased piece 
of bone, as I feared fracture of the femur. Incisions were made in the 
soft tissues, from time to time, as indicated, to favour the discharge of pus 
and the escape of the hone. The wound throughout was well washed 
twice daily with one per cent, solution of phenol. 

The diseased mass of bone seemed to come from the diapliysis, just above 
the junction with the epiphysis. The knee is in good condition, the limb 
is strong, and there is no shortening. 


Article XVI. 

Ok Muscular Hypertrophy of the Stomach. By Alex. Marcy, Jr., 
M.D., and J. P. Croziek Griffith, M.D., of Philadelphia, Pa. 

This condition of the stomach appears to be one not generally men¬ 
tioned by writers on diseases of this organ, and concerning which but 
little is known. It is in fact a very rare condition. It is true that, 
accompanying all chronic inflammatory affections of the stomach, such as 
tumours, ulcers, chronic gastritis, etc., we do have an hypertrophy of 
the muscular tissue, which is not confined to the muscular element alone, 
but is accompanied by similar changes in the other tunics, particularly 
the submucous connective tissue. 

Such an overgrowth is generally local, confined to that part of the 
stomach wall affected, and is the result of the increased nutrition, pro¬ 
duced by the greater amount of blood in the part. We also see an hyper¬ 
trophy, or rather an increase in the size, but rarely in the number of the 
muscular fibres due to an obstructed pylorus ; such increase being entirely 
compensatory, and analogous to that increased development of all mus¬ 
cular tissue due to exercise of the part, e. g., the blacksmith’s arm or 
that hypertrophy of the heart as seen in diseases of its valves. 



